
DEPARTURE TIMEECC/RC LOCATION

NO. NONCOMBATANT NAME
RELATION

(See Legend) AGE SEX CITIZEN
(See Legend)

SPONSOR SSN
OR PASSPORT #
FOR NON DOD

MEDICAL 
PROBLEM

            ECC            RC
DEPARTURE DATE

NONCOMBATANT MANIFEST
(USFK PAM 600-300-1)

RELATIONSHIP CODES:   S = son     D = daughter     H = Husband     W = Wife     F = Father(in-law)     M = Mother(in-law)   
                                          A = Other male     B = Other female
CITIZENSHIP CODES:  U = U.S.      R = ROK      T = Other     
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